
REQUEST FOR PLACEMENT ON THE RE-EMPLOYMENT REGISTER
STATE OF MAINE
BUREAU OF HUMAN RESOURCES

F = Full Time                P = Part Time                  T = Temporary                    S = Seasonal

 Anywhere    HANCOCK PISCATAQUIS

F P T S F P T S STPF

 ANDROSCOGGIN    Bar Harbor Greenville

 Lewiston    Bucksport SAGADAHOC

 Livermore    Ellsworth Bath

 AROOSTOOK    KENNEBEC Brunswick

 Caribou    Augusta SOMERSET

 Fort Kent    Waterville Skowhegan

 Houlton    KNOX WALDO

 Madawaska    Rockland Belfast

 Presque Isle    Thomaston WASHINGTON

 Van Buren    LINCOLN Calais

 CUMBERLAND    Boothbay Eastport

 Portland    OXFORD Machias

 Pineland    Norway YORK

 FRANKLIN    Rumford Biddeford

 Farmington    PENOBSCOT Kittery

 Rangeley    Bangor Saco

   Millinocket Sanford

PER 18         4/98

Name of Employee Date of Request

Former Title/Classification Option Class Code

Former Department Social Security Number

Home Address Telephone

Home

Work

Mark the area(s) and condition(s) of employment suitable to you.  Your name will not be referred
to positions in areas or conditions not designated.

(Employee Signature) (Date)
Bureau of Human Resources Use

(Effective Date) (Ending Date)

Approval of Last Employer - Required

Approved Disapproved (Reason)

Name of Employer

(Signature) (Date)
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